Objectives: To determined best practice for the management of inguinal hernia in children. Design: Descriptive Study. Place and Duration of Study: Children Hospital Quetta from January, 2014 to January, 2016. Patients and Method: All the children admitted in pediatric surgery unit with inguinal hernia were included in this study, already operated patients were excluded from the study. Physical examination and relevant investigations (CBC, HBsAg, anti HCV & scrotal ultrasound) were performed. Patients were followed post operatively to observe the complications of surgery. Results: Total 180 patients were included in this study. Male 145 and female 35. Patients with bilateral inguinal hernia were 20 (11.1%) Age from two days to twelve years. 98 patients came for follow up until 8 months. Twenty patients had complications like haematoma in 09 (5%), scrotal odema in 5 (2.77%), wound infection in 4 (2.2%) and recurrence in 2 (1.1%) patients. All these complications were observed in first two months of follow up. Haematoma and oedma was treated conservatively, patients of recurrent hernia were re-operated, no complications found related to scrotal size during follow up. Conclusions: Complications observed in our study are minimal.
INTRODUCTION
Inguinal hernia is a common condition requiring surgical repair in the pediatric age group. 1 The incidence of inguinal hernia is approximately 3 to 4% in terms infants and 12% in infants borned premature. [2] [3] [4] As more infants survived in premature life, more hernias are diagnosed in this age group. Day care surgical repair of inguinal hernia was recommend since long in 1938 and now become a common practice. 5 Although it is most commonly performed surgery in children. Early surgery is usually advised to prevent the risk of incarceration of bowel and other complication. 6 The frequency of complications varies in different series. The recurrence rate after primary inguinal hernia ranged from 0.8% to 3.8%, iatrogenic ascents of testis is 1.2%. 7 However these risks must be balanced against the risk of potential operative complications. Early repair of inguinal hernia in pre-term infants must be balanced against the risk of postoperative apnea after general anesthesia. Timing of inguinal hernia repair in preterm and term infants represent a balance of the risks of inguinal hernia incarceration and of postoperative complications. 8 The aim of this study was to determine the surgical complications of inguinal hernia in children's in our setup in Quetta.
METHODOLOGY
All the neonates and infants admitted with inguinal hernia in Children Hospital Quetta from January 2014 to January 2016 were included in this study. Patients were divided into different groups, preterm, fullterm, neonate, infant and children groups. Patients with congenital anomalies and already operated cases were not included in the study. All the children's having inguinal hernia were evaluated and investigated, complete workup, age, weight, gender, duration of symptoms, examination of swelling and complete history of irreducibility were recorded. Routine investigations (CBC, HBsAg, anti HCV & scrotal ultrasound) performed. All the patients were operated electively. A small incision (from 2 to 3 cm) was made in skin fold of the groin. The external aponeorosis was opened in all cases. The hernial sac containing the bulging small intestine was identified. Hernial contents reduced by pushing the intestine inside. The hernial sac was separated and divided transversely and removed. The proximal sac was transfixed at the level of internal ring. The muscle wall was reinforced with stitches to prevent in other hernia and the subcutaneous fatty tissues has been closed by two line up interrupted sutures. The skin was closed by subcuticular sutures. Most of the children's were discharged after 6 to 12 hours of surgery. However premature infants with some medical conditions remain in hospital for observation. Post operative complications recorded in postoperative follow up were scrotal swelling, wound infection and recurrence of inguinal hernia.
RESULTS
In this study total 180 patients with inguinal hernia were included in which 145 were boys and 35 were girls. Sixteen patients (8.8%) were less than one month old and eighty patients (44.44%) were one month to one year old and eighty four patients (46.66%) were greater than one year old. Twenty patients (11.11%) were with bilateral inguinal hernia, one hundred twelve patients (62.22%) were with right sided inguinal hernia and forty eight patients (26.66%) were with left sided inguinal hernia. 
DISCUSSION
Congenital indirect inguinal hernia is one of the most commonly performed surgical procedure in children.
The procedure can be difficult even in the most experienced hands and specially when performed in emergency. The results from this study shows that age, sex, incidence and presenting side are similar to those reported in several other studies. It shows that in term of sex it is more common in male and in terms of side it is more common on right side. Although it is most frequently performed surgery in children. 9 Very few studies are available related to post operative complications internationally and in Pakistan. In this study 145 patients were male (80.5 %) and 35 patients (19.5 %) were female. Male to female ratio was (4:1). In Ghoroubi et al 83.7 % of the patients were male. 10 In a study by Nassiri on 521 infants and children 89.4 % of the patients were male. 11 A total of 180 pateints, 122 (67.77 %) patients presented with right side and 58 (32.22%) patients with left sided hernia. Bilateral inguinal hernia observed in 12 cases (6.66%). Our findings were similar to that of other studies. In the study performed by De lange et al in 90 dutch hospital, 72.6 -77.4 % of the patients were male. In another study performed by Farhat Mirza et al male female ratio was about 5:1. 12, 13 Regarding age distribution significant patients were presented under one year of life. In our study Haematoma was more commonly noticed in 9 (5 %) patients in the De Lange et al study and Farhat et al study, 12 ,13 haematoma was found in 14, 15, 16 Ein and colleagues reported 1.2 % of wound infection in their study. 17, 18, 19 There was no mortality this study. Most of the patients were greater than 6 months old followed by those with age group of 01 month to 01 year. In the Nassiri's study 127 (24.3%) were up to 12 months of age and 394 (75.7%) patients were greater than 12 months old. 20, 21 Long term follow up these patients in needed, but follow up in our setup is a real issue. To overcome this issue in the beginning, proper counseling of the parents is necessary.
